L.S. Department of Stase OME NG, 1:08-0011

84 APFLICATION FOR CONSULAR REPORT OF BIRTH ABROAD 257 mawn
' OF A CITIZEN OF THE UNITED STATES OF AMERICA
Regstration Nunber

A_THIS SECTCN TO BE COMFLETED BY THE CHLD'S FARENT(S}OR GUARDIAN(S) OR THE CHLD (VSE SECT'CN D CONTINUATION SHEET)
INFORMATION ABOUT THE CHILD

e
1. Name of Chidin

Du Bois ANTOINE
(First) icle)
2. Sex Birth
M F
B LT 4y 734 /g0 oM S
(moath) (da ear) City) G )

NOTE: (if the US. crtizen pareatransmtng criozenship to he child s not prasent. he or she may compiete State Departrnent Form DS 5507
Affddavit of Fareriage Physical Presence and Support and sabmit itseparately. The perert completing this applicaton should provide as muzh
inforrnation or e parene comgpleting the “orm LS 5507 as he or sh: has.)

INFORMATION ON MOTHER/FATHER'PARENT IMFORMATION ON MOTHER/FATHER/PARENT
5. Fa Name 11. Full Name
WILSON RYAN SULLIVAN MARY ANNE
(Las¥Sumname) (Fast) (Middle) Lad/Sermame) (First) (Mddie)
8. All Previous Legal Names Used 12. Al Prawicus Legal Names Lsed
X X
(Las¥Sumname) (Middle) Lag/Sermame) \First) (Acidle)
X
{Middle) Las/Somame) Wirst) (Micidle)
13, Sex "4, Date of Brin
f01_/1976 Owfls 02 ;o9 /1978
{morth (day (rear) (mcnth) (cay)  jyesr)
9 Plaoe of Bith 15. Place ¢f Sirth
ANCHORAGE ALASKA USA SANTA MONICA  CALIFORNIA USA NEOG MERE
INFO PERE
NAISSANCE (Cier) (StatePrevmce) {Country) cey) (StatePiorince, {County IAJSI:ESSASF:CE
ADDRESSE 10. Sarent Fhysical Address (Do ra’ list P.O. Sox) 16. Curer: Physica Address (Do not ist P.0. Box) TELEPHONE
TELEPHONE WA F.0. Aicress Permited) (A.P.O.Address Pemnitted)
RUE 18 - LA CAISSE - 2EME MAISON A GAUCHE RUE 18 - LA CAISSE - 2EME MAISON A GAUCHE
(Addess Lire 1) (AddressiLine 1)
LOME - BP 827 LOME - BP 827
(Sity, Stata/Province, Country, Postal Code) (Gdy, State/Province, Country, Fostal Cocel
(Phore Numberfs ) (Phone Nurrber(s))
92-555-555 92-555-555
(Ermal Address) (Email Address)
Use this address f Consular Repert of Bith Use this address # Consular Reportof Birth = [
wil be maded? - Bl ves [ e will bemaled? Ve B No
17. Viaiing Address (‘?m THom Cament Eﬁiwzm' TonothetaP.C, aox.)
(You may kst an AP.2. sddress,
X
(Adcress l;i"e 1) .Og'i StaiaFrovincs Cang;m Foaal(foje!
0S$-2028 Pagetof?i

(4-M%



{Congnued ) (Conginued )
INFORMATION ON MOTHER/IFATHER/IPARENT INFORMATION ON MOTHER/FATHER/PARENT
18. Citizenship 18, Citizenship
Were you a ULS. cffizen or U5, Non-Cizen National when the Wese you a U_5. citizen or LS. Non-Citizen Mational when the

child was bom’? child was bom?
[] ves [ne Oui ou non selon votre citoyenneté . Yes D Mo

MARITAL STATUS OF THE PARENTS

20. Were you maried o the chid's other biclogical parent when the chidwas bom? [] Yes ] Mo
21. Date and Place of Mamiage to the child's other biclogical parent and cument status.

/

fmontf) [day)  (year) {City) (StateProvince) {Country]

[]stiMaried [ |Divorced __/__/ Desth __/__/
fmonth) day)  (year) {month) [dayl (vear)

Premiére
arrivée aux

& (Example) 5
Premier voyage

= Premier

never been marmied, enter “Mone " *?fadd.mu‘spanem s

use the Section D Gonfinuation Sheet] 3 'étranger Etats-Unis ’I':D‘*’a,g‘? 4
pour le pére (sila mére d?:g;i:_r
aprés l'age de estnée a Unis aprés

o of Time in Uinited States 14 ans (si Fetranger) . Farrivee

eeded, piazse use the Section D Confinustill  américain)

Date Date
3 (month-day-year] (month
Princeton, New Jersey 5?05_1 991 JE-:HM ggq| || Princeton, New Jersey _{}1 2000(10.22.2010
. From To ) From Ta
Princeton, New Jersey 06-10-1991|03-01-2000 Santa Monica, CA 11.22.2010 09-21-2015
F
Princeton, New Jersey 54“161 2000 E}-zz-zm ol || Santa Monica, CA 02-15-2014 07012017
From To From
Santa Monica, CA 11.22.2010| 09-21-201 || New York, NewYork 145 g4 5017 02202017
F F T
Santa Monica, CA 02715.201¢ 61012017 - .
From Ta From To
New York, New York 02-01-2017 02-20-2017

Attention aux questions 24 et 25: ]

Vous devez déclarer chaque voyage en dehors des Etats-Unis. Si le pere (par exemple)
est né aux Etats-Unis, la premiére ligne montrera :

Ville et Etat de résidence depuis I'age de 14 ans.

A c6té: la date a laquelle le pére avait 14 ans et vivait dans une ville inscrite puis
aprés, la premiére sortie a |'extérieur des Etats Unis. Ensuite, tous les voyages 3
I'étranger, méme systéme. Le temps entre les lignes indiquera la durée en dehors des
Etats-Unis

Si la meére (par exemple) a déménagé aux Etats Unis plus tard dans la vie, la premiére
ligne montrera |a résidence initiale aux Etats Unis et tous les voyages a |'étranger ligne
par ligne.

DS§-2029 Page 2of T
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(Conzinued ) (Continued )
INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/PARENT _|

28 Precise Perinds Abroad in U5 Armed Forees, in other U.S. Government | 27. Precise Periods Abroad in U.5. Armed Forces, in other U.S. Govemment
Employment, with Qualifying Intemnational Organizafion, or as a dependent Emplayment, with Qualifying Intemational Organization, or as a dependent
child of a person so employed [Specify) (if addiional space is if additional space is needed pleasy
use the Secfion D Continuafion Sheed) - _— N A
suite de l'exercice 24- ecrire la 5
Date H 14 Ly e a3t
Branch/AgencyiTng. (manth-day-year) ville et ] Etﬂ!: americal "_Et la onfh-day-year) month-day-year
date d'entree et de scriie
From I I'c-'n To
From '#'cm To
From To From To
| From Ta From To
From To From To
From To From To
From Ta From To
From To From To
From Ta From To
From To From Te
B. THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER

PERSON QUALIFIED TO ADMINISTER OATH

a .5, citzen parent transmittng citzenship to the chid bom out of wedlock is not present, he or she may complete State Department Form DS
avit of Parentage Physical Presence and Support and submit separately. Only the U.5. citzen father of a child bom abroad out of wedlock must congplet

edgement of paternity and agreement to provide financial support.

do solemnly swear {ora

28 eck all that spply)

|:| am a U5, citizen or non-citizen

Child)
who was bom on in
(Dafe of Birth)

My child was bomn out of wedlock, and | am the

the father through whom heishe is claiming U.5. ci this child until he/she reaches the age of eighteen

(Signature of Affiant)

SUBSCRIBED AND SWORN TO (AFE

and Tifle of Administenng Oficer)
(SEAL)




{Continuwed )
THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER,

eRa Ol OURLIDIED 1O SO IES DO LIS,
SOLEMMLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO TH.
OF MY KNOWLEDGE AMD BELIEF.
g Information Relationship to the Child
(Parenf, Legal Guardian, Other (Specify])

Mame of Personis)
onis) Providing Information

Type Mame and Title of Official Date

i

(month) (day) (7e=)

Subscrbed to: [SEAL)

30. Approval of Consular Report of Bi

e of Conswular Officer) {(Signature of Consular Officer)

e
{Approving Posf) {month) (day) (year) {Registration Number)
(Date of Approval]




